s Hospital): There has developed in the mind of the public and in some medical circles also, an erroneous and unfortunate conception of the almoner as someone who has "something to do with the money". This has undoubtedly arisen, not only from the title "almoner" but as a result of her dealing with the assessment and collection of patients' payments.
Still uinrecognized is the amount of damage which can be done in the patient's home or life, through ignorance or misguided zeal on the part of the hospital almoner.
The almoner service commenced in a voluntary hospital in 1895 and it is natural that, for some years, the voluntary hospital alone experimented with this innovation.
The need for the service in the municipal hospitals, however, hecame apparent after 1929 when the Public Health Authorities took over the old Poor Law Infirmaries; to-day of some 516 almoners in hospital, 315 are employed by voluntary and 185 in municipal hospitals.
In addition to work in the hospitals, almoners are now emploved in tuberculosis dispensaries and venereal disease clinics, in maternity and child welfare centres, while some, having taken the mental health course, are working in mental hospitals and child guidance clinics.
Some confusion seems to have arisen lately as to the difference in function between the health visitor and the almoner.
The health visitor's training is that of a nurse, her outlook that of public health The fundamentals of the almoner's training is the practical application of the social sciences, and her outlook, the social welfare of the individual in relation to his family and environment. It would be a sad loss to both, and calamitous to the patient, if through lack of understanding, the authorities were to breed any form of rivalry between these two useful bodies.
Although some almoners believe it to be their duty to assess the patient for payment, on the ground that it is she who knows his situation fully, the other school, to which I belong, believes that this work is outside the scope of an almoner's duties. It tends to increase the patient's reserve concerning his affairs, and most important, allows too little time for the detailed study of individual environment. At Sr. Mary's for example, assessment and collection of patients' payments is undertaken by a special Patients' Contributions Office, whose records are available to the almoners, who were relieved many years ago of these duties. This office also deals with claims under the Road Traffic Act, with the various contributory schemes and with the transfer of patients to other hospitals.
Relieved of these duties, which at present constitute the main tasks of some almoners' departments in other hospitals, our time is available for the development of various specialized forms of social work.
The department consists of eight full-time qualified almoners and we endeavour to see all patients in wards and clinics, with a view to ascertaining whether they understand-and can carry out treatment or whether help will be necessary; and if so, in what form. In the case of in-patients, the almoners go armed with the knowledge, obtained from the Contributions' Office, of financial circumstances, and of the assessment, which they can, if necessary, get adjusted. Out-patients are asked to state their circumstances with a view to assessing need, while care is exercised to avoid the abuse of hospital and medical services by those capable of making their own arrangements.
In addition to the out-patient clinics and wards, almoners work in the venereal disease department, the diabetic, casualty and fracture clinics. All cancer patients are cared for, whether life is of long or short duration, home-visiting and after-care being available for all patients in need. Almoners attend, as representatives of the hospital, on the committees of the local case-work agency, Invalid Children's Aid Association and Tuberculosis Care Committee.
Contact is maintained with almoners at the Base Hospitals to ensure continuity of social and medical care and the service is extended to include necessitous air-raid casualties. In addition visitors are welcomed; this year's students have included parties from the Royal Institute of Public Health and Hygiene, the women of the Free French Forces and groups from various social bodies.
Of recent development is the teaching of social medicine to medical students and nurses. Experiments are being conducted in many hospitals in talks by the almoner, in practical demonstrations and in participation in the ward round for the contribution by the almoner of the patient's social background.
These are some of the ways in which the almoner can take part in a National Medical Service, and since in some quarters the need of her help has been for some time apparent in private practice, the healtlh centre, comprising a group of such doctors, would make an excellent pivot. In outlying country districts she could well act as a liaison officer, her services being available for more than one health centre and to the general practitioners of the surrounding district.
The appointment of an almoner to the staff of the Ministry of Health would go far in developing the service on a co-ordinated plan throughout the country.
Mr. E. Ridley (Director of Public Assistance, Middlesex County Council): Since 1930, when the public assistance hospitals and institutions were transferred to County and County Borough Councils, a number of such authorities have engaged hospital almoners. Public Assistance Authorities are obliged by law to recover from the patient and any liable relatives contributions towards the cost of the patient's treatment in hospital according to their financial ability. A similar duty rests upon the Public Health Authorities for treatment in public health hospitals. This duty has naturally influenced the work of the almoners engaged in these hospitals. Almost invariably they have to undertake the work of obtaining from patients particulars as to their financial circumstances and the names and addresses of liable relatives. Usually this information is transmitted to another official who completes the inquiries and fixes the amount of the contribution.
At some hospitals admissions are arranged through the almoner's department but this is not a general practice. There is one type of patient for whom the almoner is unquestionably the best means of admission, i.e. expectant mothers. In Middlesex, those who require hospital treatment either on medical grounds, or because they are too poor to bear the expense of a confinement at home, or because their -homei conditions are unsuited for a confinement, are given priority. The almoner inquires into their cir-cumstances under these several heads, and arranges for their admission. In public assistance hospitals the almoner co-operates with the voluntary agencies in dealing with the unmarried mother. She not onlv arranges admissions but gives the mother every help in her difficulties of affiliation, adloption, or finding a fostermother for the baby, or the supply of baby clothes. She also helps the mother in her return to independence.
It is generally the practice in Poor Law and NIuiicipal Hospitals lhere out-patient departments have been established for the almoner to carry out the administrative work, and in most cases also to obtain contributions from otut-patients. Thev also put the patients in touch with outside organizations.
Almoners have been found very useful in obtaininig for the medical staff information respecting the home environment of persons where stuch knowledge is of value for treatment. They also assist patients in dealing with their sickness benefits, pension forms, or Hospital Savings Association vouchers.
The requirements of Poor Lawv and Municipal Hospitals regardiing the recovery of the cost of maintenance from patients and relatives throwV upon the almoner a good deal of work connected with financial inquiries. It is a pitv that this is so, as it detracts from the almoner's value in the more important functions of restorinig the health of the patient and of the patient's subsequent reinstatement as a healthy member of the community. However, it is very difficult to find anyone more suited than the alnmonicr to approach the patient in the first instance regardin-g repayments.
If, as Sir William Beveridge envisages, there vill be no charge for treatmenit and merely a token charge for maintenance, for vhich he suLggested a suLm of sav lOs. per week, then the functions of the almoner in regard to financial inquiries and the like should disappear. But the welfare vork carried ouLt bv almoners to-dav vill still be needed under the new service.
The work of rehabilitation, as well as the kindred subject of occupational therapy, are likely to affect the almoner verv consi(lerablv, at anv rate in the earlv stages, though these therapies may become so important in the fututre as tultimately to require their own special organizationi.
Dr. J. A. Charles (Mledical Officer of Health, Newcastle-upon-Tvne, C.B.): To follow the development of the science of social administration in this country from its beginnings is to realize the gentle inevitability of English forms and institution's.
As throughout ouir historv the occasion has rarely failed to produce the man, so in the story of our sociological progress the movemenit has generally evolved its desired instrument, the suitable tool, the appropriate agent or officer.
From that strange mixture of sa Tage oppression, practical philanthropy, anti cxperimental economics which marked the successive stages of the Elizabethan Poor Law, came the overseers or collectors, who with their virtuLal dlescentlants, the relieving officers, may possibly be acclaimed as the first lav English social wvorkers. Ruskin and the huimanitarian housing projects of the mid-Victorian period prodtuced l\Iiss Octavia Hill and in her train the enlightened and competent group of housing managers.
For ten years Sir Charles Lock foresaw the need for the services of a charitable assessor in hospital-"a person vell instructed in all forms of relief other than medical." In 1895 came the first hospital almoner. From that momenit we can date the combination of organized medical and social service in the hospital, anld its subsequent expansion and1 extension are the phenomena of normal growvth. Two vears earlier, in 1893, the Lanlcashire town of St. Helens appointed a female sanitarv inspector. Other local auithorities followed, until by 1905, 45 towvns were employing a female staff of this kindl. Their duties included the examination of the working conditions of womenl and children in industrv, the follow -up of cases of infectiouLs disease, the inspection of slum houses, the sUpervision of midwives and the visiting of newly-horn infants and their mothers.
At first these inspectors wvere often not nurses, buLt graduLallv as their work became more and more concerned with women and children, it was recognized that a nursing training, with or without the sanitarv inspector's certificate of the Royal Sanitary Institute, was the essential qualification. In certain towns the credit for introducing this new form of social worker must be given to forward-looking but ambiguLously named bodies the Ladies' Health Societies.
Verv sooIn the title of the female sanitarv inspector was changed to health visitor, and their first homely kitchen meetings were the foreruLnners of the maternity and child welfare clinics of to-dav.
It would have been too much to expect that these several categories of social workers should refrain from seeking to perpetuate themselves by formulating specialized courses Proceedings of the Royal Society of Medicine 24 of training for those anxious to be admitted to the mysteries. They forgot in doing so the advice of Samuel Butler that the specialist must always be a bit of a general practitioner, and that the general practitioner should aim at a modicum of specialization. This criticism applies equally to the almoners and health visitors (or rather to those responsible for their training).
Against a university background the almoner-to-be (who has been carefully selected by a board quick to detect actual or potential deficiencies in the candidate) acquires a knowledge of social history and policy, social psychology and its application, public administration and cognate subjects. Later she welds academic theory to practice in her training in family case work under the tutelage of the Charity Organisation Society or other similar family case-work body, and completes her apprenticeship in the almoner's department of a hospital or hiospitals. At the end of a minimum period of three years, she stands out as an individual educated in the principles of social administration, and possessed of the rudiments of a technique which experience and practice will bring to perfection. She has had the advantage of an education, purposefully directed to one end from its commencement.
So equipped, she embarks upon her calling and, in many instances, discovers that her employers have an incomplete, if not a misdirected, idea as to her function. Despite their protests there are still too many almoners tied to the financial wheels of a hospital, rather than yoked to its purpose of medical and social service.
In order that she shall be of the greatest possible assistance to the patient, the almoner must be aware of his economic position. That information once obtained cannot unfortunately be considered by the almoner in vacuo. She must also concern herself with the financial nexus which links her employer, the hospital, to her client, the patient. There are many sources of physical, mental and social disease-the problems and incompatibilities of family life, the maladjustment of the worker to his employment, the ill-considered consumption of time and money in the pursuit of happiness-which require investigation. And in the unravelling of these problems the almoner could do much.
The health visitor has an entirely different vocational genealogy. She has followed the arduous uphill path which leads from novitiate to fully-trained membership of the nursing profession. Along that road she has met human beings in the extremities of bodily aind spiritual need; she has learned to minister to them. Thereafter for a short period she acquires some knowledge of midwifery, and in so doing makes contact with the dayby-day life of homes and families other than her own. Finally she elects to commence the concentrated and conglomerate six months' course for the health visitor's certificate of the Royal Sanitary Institute or other recognized body. During this period, apart from gaining practical experience in the basic duties of the health visitor-domiciliary visiting and attendance upon pre-natal and child welfare clinics-she receives instruction extending over some 160 to 180 hours in a series of subjects. This includes inter alia physiology, food and nutrition, elementary economics, vital statistics, paediatrics, tuberculosis, thrift needlework and the general principles of sanitary law and administration. With this armamentarium to draw upon it is not surprising that the certificated health visitor has been invited to undertake dietary surveys, write housing reports, act as a mass observations visitor, and report upon mental defectives-all of which tasks she has accomplished with competence and distinction. Educated as a nurse, and provided with the technique of that calling, she becomes also the repository of a heterogenous collection of pieces of information. Her vocational training fits her to deal supremely well with the medical aspect of a number of human problems; her ancillary instruction, for all its catholicity, does not necessarily enable her to diagnose the social factors which may be involved, or to assess their significance. I have made a point of this antithesis-the almaoner on the one hand, the health visitor an the other, in order to underline their respective strengths and weaknesses, capacities and competence.
I now turn to the field of medico-social work which lies outside the hospital, but within the sphere of the local authorities.
In a normal year in the City of Newcastle, approximately 13,500 individuals, men, women and children, are admitted to the voluntary, municipal and private hospitals out of a population of 300,000. (Patients suffering from tuberculosis, infectious and mental diseases are not included amongst these admissions.) In addition, some 16,000 new outpatients, all Newcastle inhabitants, attend the various out-patient departments of these hospitals. There is thus an annual total of 29,500 potential clients for the services of the six hospital almoners working in the city hospitals.
If we consider the activities of the local authority, as exemplified in its ante-natal, infant and toddler clinics, in the tuberculosis dispensary, in the out-patient clinicsfor psychoneurosis, and in the venereal disease department (all other personal health undertakings of the municipality being excluded) we find that on an average some 11,000 individuals present themselves as new cases.
Until five years ago there was no provision for any investigation of the social background of these patients, except for such as could be carried out by the health visitors, or in the case of tulberculosis, by the Voluntary Tuberculosis Care Council. The facilities for investigation were slendeir, and the good-willed attempts t-o solve the medico-social problems which came to light were often ineffectual.
I think one can say that the health visitors recognized that however helpful and purposeful their advice might be to the expectant or nursing mother, or to the patient returning from a sanatorium to poor home conditions, it was inadequate in many cases because they personally were unable to elucidate precisely the familial, industrial or economic factors involved, and, a fortiori, to prescribe the appropriate social therapeusis.
Mv submission is that in t,he ordinary routine wvork of the official personal health services there is an abundance of human material for medico-social treatment. Very often the immediate need which sends the individual to the child welfare centre, the tuberculosis dispensary, or the venereal diseases clinic is only partially relieved by the therapeutic methods adopted in those departments, and wholly successful treatment is only possible when the underlying actiological factors, be they economic, familial, industrial or psychological, have been discovered. It is at this point that the medical practitioner, the health visitor, the tuberculosis nurse join hands with the almoner, and in some cases with the psychiatric social worker. For the former group it is not a confession of failure, but a recognition of the existence of another technique, and the acceptance of the thesis that the treatment and education of the patient and his family require the co-operation of medical, ancillary and social workers. For the almoner it is an opportunity to move beyond the hospital and to see, through personal domiciliary visitation, the actual operation of some of the contributory causes of disease.
There remains the province of the family doctor. Hitherto this field has only rarely been open to the almoner. It is obvious, however, that there are manv ways in which she can co-operate with the practitioner in ensuring the fulfilment of his recommendations not only as regards medical treatment, but in providing assistance of various kinds and in improving the social and economic background. The average general practitioner has to rely on the agent of Friendly Societies, the local Council of Social Service (if he is aware of its existence), the parish priest, or his own mother-wit to provide different forms of social service. It is my opinion that in every large area the general practitioner should be able to refer patients requiring social investigation and treatment to an almoner, just as easily and as confidentlv as does his colleague on the staff of a hospital.
We have then a large mass of medico-social problems lying ready for solution in everv commLnitv. It will be necessary for the complete efficiency of the National Health Service that they should be adequately handled, and in my opinion the proper person to attempt the task is the almoner. Obviously she will not work alone, but as a member of a team which will include the hospital or doctor, medical staff of the several health services, the health visitor, the psychiatric social worker, the district nurse, and the school teacher.
I would tentativelv suggest that the extra-hospital establishment should number approximately two-thirds of the hospital establishment. In other words, if nine almoners are requisite for the hospital needs of a town of 300,000 persons (and I myself believe that this is near the mark) then an additional six can be employed outside the hospital in relation to the maternitv and child welfare service, the tuberculosis dispensaries, the venereal disease clinic, the orthopaedic clinic, the school services and the work of the general practitioner whether based on health centres or otherwise. I have excluded the psychiatric social vorker and her sphere from this computation.
As to the work of the individual almoners, I would suggest that this should be specialized within limits. Certain almoners should concentrate on the problems of the tuberculosis dispensarv, for example, but there should be annual interchange of work within the health service, and almoners should also move from the hospital into the extra-hospital field and vice versa.
The health service almoner should be mobile, undertaking domiciliary visits whenever necessarv. In her relations with the medical practitioner she should act as if she were a consultant called in to advise and offer guidance on some aspects of the case the social or familial or industrial or economic aspects.
For the proper conduct of her work it is essential that the almoner should be provided with the elementarv conveniences-office accommodation and clerical assistance. Finallv, whatever the form and scope of the Almoner Services, thev must be dovetailed into the organization of the National Health Service as a whole.
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In my earlier remarks I sought to convey the impression that by reason of their different equipment it would be unwise and wasteful for the almoner to attempt to replace the health visitor, or for the latter to assume the functions of the almoner. Their respective tasks and responsibilities are complementary, and personally I find that this arrangement works well; each realizes the limitations of her office and is aware of the greater benefit to the patient that is achieved by co-operation. Whether this division of one large medico-social field should continue is another matter.
Competent observers have suggested that the American Public Health Nurse, with her slightly less comprehensive nursing training and her broader social education, is an instrument of more general utility than either the almoner or the health visitor. I will only say that even if it be shown that some new species of ancillary officer must ultimately be evolved, no harm can be done and much good will accrue if, at an early date, the training of the health visitor is stripped of its non-essentials and the new curriculum is reorientated so as to catch the light from both the medical and sociological quarters of the heavens.
For all our social wvorkers there can be no better rule of life than that of John Wvcliffe keeping the hests of God, doing the works of Mercy, ruling well their five wits and doing reason and equity and good conscience to all men.
Miss M. J. Roxburgh (Institute of Hospital Almoners) hoped that steps would be taken to guard against the home being invaded by too many visitors.
Dr. C. Fraser Brockington (NMedical Officer of Hcalth, Warwickshire) thought that the problem of the almoner's functions in a National Health Service so far as it related to extra-hospital work required very careful consideration in view of the existing Health Visitor Service. He considered that there was no doubt that the health visitor was a social worker in that she "had personal contact with individuals and families in the community in need of guidance and help" and in fact the more she fulfilled the function of social worker the better health visitor she would be. That she was an ideal social worker was not contended and with our growing appreciation of the value of attention to the personal problems of individuals and families it was evident that an effort would have to be made to extend her capabilities in this direction. Before introducing a new tvpe of social worker into "the field" it was as well to bear in mind how many different varieties might nowv visit persons in their homes. There did not seem to be any need to limit the number of social workers providing each had an individual and distinct function with a minimum of overlapping, but it was important to avoid two tvpes of person with different forms of training undertaking substantiallv the same work. A further point to be borne in mind was that certain classes of social work require the basic training of a nurse, those in which the principles of preventive medicine, e.g. epidemiology and child care, are involved, as in the tracing of venereal disease contacts and defaulters or in schemes for the care of illegitimate children: there could be no doubt that in suLch specialized forms of social work the almoner woould be at a disadvantage. It might be found desirable to combine and modify the training of the health visitor and almoner to produce one person of the type of the public health nurse known in the States. On the wvhole, however, the best line of approach would probablv be to make use of both; the health visitor should be more of a social worker and her training improved to meet this; almoners should be appointed to public health departments to undertake more investigations of certain types of case referred from health visitors or other social workers.
Miss Manchee, in reply, thought that, in spite of the misconceptions to which the term "almoner" gave rise, there was little to be gained by changing it at present.
